2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Feb 01, 2007 8:00 am

Secretary of State
DOCUMENT # 132578
1. Entity Name 02-01-2007 90019 039 ***]150.00
B & E GROUTING, INC.
Principal Place of Business Mailing Address ey
1202 THOMAS CIRCLE 1202 THOMAS CIRCLE 8 0 “ 1 “5 ‘5 /4
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US
N IRFAR ARV AR AR R
Suite. Apt. 4, ete. Sufte, Agi. #. elc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2978390 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired O gpse gfqﬁ:ﬂ:(;tionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEABURN, DOUGLAS S
800 N HWY 434 #1 Street Address (P.O. Box Number is Nol Accepiable)

ALTAMONTE SPRINGS, FL 327%4

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agen!.

SIGNATURE
Sigrature, typed of printed namea cf registeioa agent and utke it applicable. {NOTE Registered Agent signature recuireq when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added (0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TIME BT sST Dgthange [ Addition
NAME TOOTLE, WILLIAM A NAME
STREET ADDRESS | 1202 THOMAS CIRCLE STREET ADDRESS
CITY-8T- 2P WINTER SPRINGS, FL 32708 GiTY-ST-71P
ME DST WDeka:e TIE [1cChange [ Adcition
NAME TOOTLE, EVELIN HAME
STREET ADDRESS | 1202 THOMAS CIRCLE STREET ADDRESS
CY-S7-21P WINTER SPRINGS, FL 32708 CITY-ST-ZiP
TIRLE VP ] Delewe s [ Change [ Addition
NAME TOOTLE, TAMMEY A HAME
STREET ADDRESS | 1202 THOMAS CIRCLE STREET ADDRESS
CY-ST-2IP WINTER SPRINGS, FL 32708 CITy-gr-21P
TITLE ] oelete TITLE {7 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-ZIP
TALE 1 Detete TITLE [ Change [ Adgition
MAME WAME
STAEET ADDHESS STREET AGDAESS
CITY-S1- 2P Ciay-S1-21P
TITLE T Detete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-87-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as it made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: &Jx,é&wft Q.ng,ﬂi\ /300  HST-¢59 - 472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phera #




